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Case

ANA (indirect immunofluorescence):
positive at titer 1:80, homogeneous,

N@, tré, triéu chirng speckled

Iam Sang hu’o’ng den Pattern IIF of HEp-2 cells  DIF of oral epithelium
I u p us (Case No.) (1gG) (1gG)
-Xét nghiém ANA nhiéu e

lan am tinh (*)

Homogeneous
(Case 22)




PERSPECTIVE article THU0673 | THE EUROPEAN CONSENSUS FINDING STUDY GROUP

This article is part of the Research Topic (ECFSG) HELPS CHARACTERIZING NEW TENTATIVE &'.
Front. Immulnol., 03 August 201> 12th International Workshop on Autoantibodies and HEFEHENCE STANDAHDS FOH AUTOANTI BODY CmB \
*E BERANHElvmy Autoimmunity (IWAA) MEASUREMENT S N RSO

Volume 6 - 2015 | hitps://doi.org/10.3389/fimmu.2015.00392 . X
MIEN DICH LAM SANG View all 25 Articles >

J. Roénnelid', C. Dahle?, M. Bliithner?, E. Feist*, C. Dolman®, S.J. Thorpe?,
E. Monogioudi®, |. Zegers®, PL. Meroni”, D. Hamann® on behalf of ECFSG.

The choice of laboratory methodology influences autoantibody  Department of Immunology, Genetics and Pathology, Uppsala University,
Uppsala; 2 Department of Clinical Immunology and Transfusion Medicine,
test results Linkdping University Hospital, Linképing, Sweden; 3MV.Z Laboratory PD Dr.

Volkmann & colleagues, Department of autoimmune diagnostics, Karlsruhe;
4Department of Rheumatology and Clinical Immunology,
Charité-Universitdtsmedizin, Berlin, Germany; 5National Institute for Biological
Standards and Control, Biotherapeutics Group, Potters Bar, Herts, United
Department of Immunology, Genetics and Pathology, Rudbeck Laboratory, Uppsala University, Uppsala, Sweden Kfngdom; 6 Joint Research Centre, Eurgpean Cammfgs,-‘on, Geel, Befgfum;
?Department of Clinical Sciences & Community Health, University of Milan,

TABLE 1. NUMBER OF SPECIFIC ANTI-ENA RESPONSESIN TWO M:-'!an, Jfafy; BDeParfment of Immunopathology and Blood Coagulation, Sanquin
UK N EQ AS SAMPLES SORTED ACCORDING TO THE Diagnostic Services, Amsterdam, Netherlands
LABORATORY TECHNIQUES EMPLOYED.

Johan Rénnelid*

SSA SSB Sm RNP Scl70 Jo-1 Negative The panorama of laboratory techniques used for the determination of autoantibodies

has changed dramatically during the last decades. Old laboratory techniques for the

UK NEQAS sample 0821 (target response: anti-RNP) determination of autoantibodies (DID, CIE, hemagglutination) are slow and time-

E:E g g 8 ? g g ; consuming and have higher diagnostic specificity but lower diagnostic sensitivity than

ELISA 42 2 5 572 4 1 6 the modern and faster approaches based on solid phase-coupled antigens (ELISA, LIA,

ALBIA 9 0 0 17 o 0 0 ALBIA). The older techniques were mainly based on soluble antigens in native state,

UK MEQAS sample 1142 (target response: anti-SSA/RO + anti-SSB/La) whereas the coupling of the autoantigens to solid phase used in modern technologies

CIE 7 7 0 0 0 0 0 confers the theoretical risk of denaturation of the autoantigens. Modern techniques

DID - - - - - - - are often more quantitative and better for follow-up purposes. New solid phase-

E[lE!Sri Egg 223 é 1§ E} g ? based assays are launched at a high pace. However, the clinical associations
described between specific autoantibodies and specific disease entities were

Figures represent number of laboratories delivering a certain response. performed with the previous generation of autoantibody determination techniques

UK NEQAS, United Kingdom National Extemal Quality Assessment Service; ENA, and are not regularly repeated with new test kits. The PPV of new test systems in the @

axtractable nuclear antigens; CIE, counter immunoelectrophoresis; DID, double immune
diffusion; ELISA, enzyme-linked immunosorbent assay; ALBIA, addressable laser bead .
immunoassay. No participating laboratories performed DID for the 1142 sample. Issue.

clinical situation with rare occurrence of systemic autoimmune diseases is also an
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1. Tw khang thé: cac test xét nghiém

2. Di trng: mot so test in vitro, in vivo




@ XN thwdng chi dinh khi nghi ngd bénh tw mién amt

MIEN DICH LAM SANG

1. Xétnghiém thwong quy:
1. TPTTBM, dbng mau, ion do
2. CK,ALT, AST
3. TPTNT, can lang nuwéc tiéu.

2. Marker viém/mién dich:
1. ESR, CRP, ferritin, ceruloplasmin, fibrinogen, haptoglobin,...
2. BoOthé

3. Tw khang thé ,
1. IFT (mién dich huynh quang gian tiép)
2. ELISA
3. Mién dich thdm (immunoblot): line blot, dot blot
4. Mién dich két tha (immunoprecipitation)

4. Khac: , ,
1.  Flow cytometry: xem s0 lwgng té bao
2.  Cytokine

3.  Panh gia dot bién MHC




a8

Center for Molecular Biomedicine

Nguyén tac lién két khang nguyén — khang thé

Detection signal ***

(light or fluorescent) —* « Khang thé: trong mau sinh hoc

huyét thanh, huyét twong, dich
HRP or AP (huy y J @l

nao tay,...
) conjugated** Yi-:)

- Lién két dac hiéu giltra khang thé
muc tiéu va protein (khang thé

Substrate

Detector (or secondary)

Antibody L Z , PR £
thir cap/khang thé QO) + chat
phat tin hiéu (lién két enzyme

«—— Target (or primary) hoac huynh quang)
Antibody

«—— Capture Antigen
on microparticle™

Capture Antigen ______,
on solid phase*

Cham. https: //d0| org/lO 1007/978 3-319- 33900 96
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(b) o |

Q.
~

1. NIFT (Indirect _ Z
immunofluorescence): mién dich // &
huynh quang gian tiép ;

2.  ELISA (Enzyme-linked

Immunosorbent assay): mién
dich hap thu lién két v&i enzyme

3. Immunoblot (mién dich thadm): R
line blot, dot blot
4. Immunoprecipitation: mién dich -
két tua
5  Khac.. .. Hinh: xét nghiém tim tw khang thé SRP

(@) IIFT; (b) immunoblot; (c) immunoprecipitation; (d) line blot thwong mai

Betteridge Z, McHugh N. Myositis-specific autoantibodies: an importan
diagnosis of myositis. J Intern Med. 2016 Jul;280(1)




@ Saram dilutions
\ Y ﬂr *"’ lEr:!E;tlr‘ S dung co chat 1a té bao biéu mé ngudi HEp-2

P C & i-lgG antibodies > s . X . . > n A
 laGANA /‘ e > SR e -U vé&i huyét thanh/dich sinh hoc ctia bénh nhan

-Khang thé gén voi nhan/bao twong té bao, thy
theo giai doan phan chia té bao khac nhau

Phan loai dwa vao hinh thai, phan bd cla tw
khang thé

*Dinh tinh, ban dinh lvong
D6 nhay cao, hd tro tam soét

Gia thanh ré

Nature Reviews | Rheumatology
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@ IIFT (HEp-2): tiéu

chuan vang cho ANA

Medscapee® www.medscape.com

Peripheral anti-DNA (not SLE

(rim) seen on HEp-2)
anti-DNA RA & SLE
anti-histone Misc. Disorders

(diffuse) ant "(mom) (anti-ssDNA)
anti-Sm & RNP

Speckled anti-Ro & La SLE & SS
anti-Jo-1 & Mi-2 PM/DM
anti-Scl-70 PSS (Systemic)

Centromere anti-centromere PSS (CREST)

Nucleolar anti-nucleolar SLE & PSS

OPEN ACCESS

Clinical relevance of HEp-2 indirect
immunofluorescent patterns: the International
Consensus on ANA patterns (ICAP) perspective

=%

 Molecular Biomedicine

Jan Damoiseaux,” " Luis Eduardo Coelho Andrade,” Orlando Gabriel Carballo,**
Karsten Conrad,” Paulo Luiz Carvalho Francescantonio,® Marvin J Fritzler,”

Ignacio Garcia de la Torre,® Manfred Herold,® Werner Klotz,

Wilson de Melo Cruvinel,' Tsuneyo Mimori,'? Carlos von Muhlen," Minoru Satoh, ™
Edward K Chan'

|ICAP-oriented profiles

l

ANA Speckled pattern

l l

ANA Nucleolar pattern

www.anapatterns.org/

ANA Cytoplasmic pattern

(AC-24,5)

— Ro52kD
I— SSA (Ro)
I— SSB (La)
— Mi-2

— Ku

— U1-RNP
— Sm

— RNA-PIIl
— DFS-70
— Sm/RNP
— TIF1-gamma

[(@00000000000e

Infantino M, Manfredi M, Soda P, et al. ANA testi
Annals of the Rheumatic Diseases 2020;28 ‘

(AC-8,9,10,29) (AC-18,19,20)
o [
O} sc70 O Ro52kD
O Pm/scl100 O}— SsA (Ro)
O Pw/scl7s Of ss8(La)
Of— Tho O} Ribosome PO
QO Fibrillarin OfFJo1
O} NOR-90 Of—rL7
O RNA-PIII O rL-12
O} Ro52kD OFwu
O} ssA(Ro) OF-os
O} ss8(La) O} srp
) &




ELISA ans¥

ELISA: An example of an assay using a 96-well plate.

_ Ban dinh lwgng/ban dinh lwgng tivng loai khang
-l - the

S %2 Nong do dwa vao gia tri OD
’ ”~ —-r » > -
4 o b6 dac hiéu cao
N . - '
The yellow color indicates that the ta t ot T, A A ~ i A a
Do e o b e e e D9 nhay phu thudc vao loai khang nguyén duoc
of the target protein. cO dinh trong twng giéng
SR Thwong st dung cho cac xet nghiém can ban

S i % oo dinh lwong/dinh lwong ndng dd khang thé (1gG,
T IgM, IgA, anti-SARS CoV-2 antibody,..)

antibody \ = . v
\0 Colorimetric
Autoantibody :

utoantibo . <>O<> * Fluorescent
(patient sample) Autoantigen * Chemiluminescent
7S ©

L \L_(O—Enzyme (ELISA FEIA
Dot or line blot (multiplexed assay) = and blotting) or
chemiluminescent
w AS compound (CIA)
(" Nitrocellulose
PI membrane

Different autoantigens -




Case

ANA (indirect immunofluorescence):
positive at titer 1:80, homogeneous,

N@, tré, triéu chirng speckled

Iam Sang hu’o’ng den Pattern IIF of HEp-2 cells  DIF of oral epithelium
I u p us (Case No.) (1gG) (1gG)
-Xét nghiém ANA nhiéu e

lan am tinh (*)

Homogeneous
(Case 22)




ANA screen bang =¥

Tai sao ANA c6 thé am? ELISA (gop)
« ANA (indirect immunofluorescence): R
positive at titer 1:80, homogeneous,
speckled ;{& %‘
et %’**zﬁ:m:’
(CPaastete;r;) IIFofI(-Iliz-)Z cells DIF ofora(llgeg)lthellum uma‘ L il
Speckled m delviA
(Case 35) e w e ‘m)

Homogeneous
(Case 22)

 ANA la thuat nglr chung cho khang thé khang
nhan, gom rat nhiéu loai tw khang thé

« Néu khong cé khang nguyén -> ANA am tinh
gia




ANA screen bang ANA b&ng ELISA: tach [Suzs
ELISA (90p) ttrng loai khang thé

———  DBinhdanh tirng loai
] khang thé

Gia thanh cao

« Khéng dinh danh dwoc khang thé

« Néu khéng c6 khang nguyén -> ANA am tinh
gia




£2 2140id YNV INITOHNI
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INITN]

MIEN DICH THAM (IMMUNOBLOT, LINE BLOT)  dmz%
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SS-A (AC-4)
Ro-52
SS-B (AC-4) ] _
Co HWGECH ch-1A RS2 [+3] EJ PL-12FL-T SRP Jo-1 PMTS P00 [ SAE1 HXF DRSS TIFig Mi-7t

o e o . a ! . s o o 0 ) o a

S acs wowosss Il | BN 1 | T 1 1 Ty iy 1 7§ § 1 |
. Théng so Cwing dl’j| Keét qua o +) + i HE

Mh2a (oA} | Mi-2alpha (Mi-2a) 2 | o | | | |
Mi-28 (AC-4) | Mi-2beta (Mi-2b) 2 | e | ] | | | |

| TIF1 gamma (TIF1g) 1| e | | | | | N i N ]
Ku (AC4) MDAS (MDAS) 2 o | I I I Tam soat nhiéu loai tw

: NXP2 (NXP2) 6 CEE khang thé cung llc

CENP A (AC-3) N
CENP B (AC-3) SAEI (SAEI) 0 o ‘ | | | g g
- < 0w 2 | o [T | | | ‘Thwérng mang tén ANA

PM-Scl100 (PM100) | o || | | | |

PMSCITs (PATS) | e profile hoac profile dac
hiéu cho bénh

Jo-1 (Jo-1) 18 + | | |

SRP (SRP) 2 o [ ] | | | | _ i ) _

PL7 (PL-7) i o [ 1] | | | *Dinh tinh, ban dinh
R L R } I } } lwgng tirng loai khang
PoNAGCT - [O1(OD) 1 o | | | | | the

Ro52 (Ro52) 76 —__ A . Lia
DFS70 (AC-2) - [N-1A (eN-1A) ] o | | | | | | "DO nhay, daC h|eu cao
o HMGCR (HMGCR) | o | | | | | |

|Conlrol (Co) 118 +H+ .Glé. thé.nh cao
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Khang thé lanh (cryoglobulins)

*Cryoglobulins la cac
immunoglobulins két tia &
nhiét dé thap hon 37°C

*C0O 3 loai:
- Loai 1: cryoglobulins don thuan,
thwdng la IgM, hoac it hon la
1gG, IgA

- Loai 2 & 3: cryoglobulin hén hop,
thwdng kem RF, 1gG, IgA

*Hién chwa c0 xét nghiém
chuan cho khang thé lanh

C6 thé: dinh tinh, dinh lwong
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Rheumatology 2020;59:2109-2114
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Advance Access publication & February 2020

Concise report C \?
(TB6
The reliability of immunoassays to detect Comterfo Molacur lomactine

autoantibodies in patients with myositis is
dependent on autoantibody specificity

TaeLe 1 The performance of a commercial line blot compared with immunoprecipitation

Sarah L. Tansley', Danyang Li', Zoe E. Betteridge' and Neil J. McHugh &

Autoantibody (n) Line blot result Number of Specificity Sensitivity Cohen’s x
z samples with index
4 MSAA as false
False True s
'Bé,nh |y CO’ tU’ . negative positive
VN A * A 3
mien, gay viem 27 Mi2a(25) 9 16 0 1 0.64 0.77
cg, teo co, mol co, = Mi2b (25) 17 8 7 0.98 0.32 0.37
yéu co, huy co'. 2 Mi2a or Mi2b (25) 7 18 7 0.98 0.72| 0.70
5 < | TIF1y (25) 10 15 2 0.99 0.6 0.70
oTAang CK, >A50% 5 ] 3 22 T 099 088 U8
lién quan yéu to tw ' NXP2 (25) 4 21 0 1 0.84 0.91
mién 4. SAE (25) 1 24 2 0.99 0.96 0.94
) Ku (24) 0 24 12 0.97 0.97 0.78
' : e PM/Scl-75 (25) 11 14 10 0.98 0.56 0.56
°2 nhor_r] tw KT: N " PM/Scl- 100 (25) 5 20 3 0.99 0.8 0.82
« KT lién quan viém ¢ PM/Scl-75 or PM/Scl-100 (25) 4 21 13 96.2 0.84 0.69
co (myositis- %, Jo-1 (25) 3 22 4 0.98 0.82 0.85
associated 4, “  SRP(25) 2 23 6 0.98 0.92 0.84
autoantibodies) %, PL-7(21) 5 16 5 0.99 0.64 0.75
« KT dac hiéu viém % % PL-12(20) 2 18 5 0.99 0.9 0.83
co (mvyositis- g EJ (10) 4 6 0 1 0.6 0.76
spe(cif?::_ _ * | OJ (14) 14 0 1 1 0 0 |
autoantibodies) T, Z0TO = = = S ——— =
s KS (3) - - - - - -
%, Ha (1) - - - - - -
% HMGCR (25) - - - - - -
% Healthy controls (68) 0 0 11 - - -
%, Total (395) 54 199¢ 544 0.62 0.78 0.41

o
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TasLe 2 The performance of a commercial dot blot compared with immunoprecipitation

MIEN DICH LAM SANG

Autoantibody (n) Dot blot result Number of times Specificity Sensitivity Cohen’s «
index MSA
False ‘Unresolved’ True occurret.:l .as b
. " false positive
negative positive
5) 0 6 19 2 0,99 076
Antisense Antisense Antisense TIF1 '}I {25) 18 1 6 5 Ggg 024 0 31
tRNAS® 7SL RNA tRNA'S 5 (25) 6 0 19 7 0.98 __ 0.76 .7
—— li| - NXP2 (25) 2 2 21 5 0.99 0.84 0.81
88 0.85
A Rheumatology key messages 59 0.58
Anti-Mas
- « The assays tested do not reliably detect anti-TIF1+. .88 0.78
. « The assays tested do not reliably detect rarer anti-synthetase autoantibodies. .84 0.87
P » False positive results are relatively common. .88 0.75
95 0.93
. .90 0.81
NHS qn
QJ (14) 11 2 1 1 1 0.07 0.12 |
Zo (9) 9 0 0 2 0.99 0 —0.02
KS (3) 3 0 0 2 |
Ha (1) 1 0 0 1
Healthy controls (134) 0 11 0 13° - - -
Total (387) 54 26 151¢ 46° 0.73 0.74' 0.48'
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Take home message (1)

Khi lwa chon ky thuat tim tw khang thé:

- Loai tw khang thé nao can tim?

- Ky thuat “tiéu chuan vang” (vd: ANA,....)
- Guideline hwéng dan chan doan bénh

» Muc tiéu chan doan: tam soat/theo dbi

» Ky thuét san co

- Tim 1 phwong phéap khac khi két qua tw khang thé va 1am sang chwa twong thich
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1.

2. Di trng: mot so test in vitro, in vivo




PHAN LOAI GELL & COOMBS TRONG PHAN NG QUA MAN

Type of reaction Hypersensitivity  Mediated by Time of onset Examples
IgE-mediated Type | IgE antibodies Within 1 hour Anaphylaxis
Non-lgE-mediated Type Il Cytotoxic Hours to days Hemolytic anemia
Non-lgE-mediated  Type lll Immune complex 7-21 days Serum sickness
Non-lgE-mediated  Type IV Cell-mediated Days to weeks Maculopapular rash

Stevens-Johnson syndrome
Toxic epidermal necrolysis

IgE = immunoglobulin E

Gonzalez-Estrada, Alexei, and Cristine Radojicic. "Penicillin allergy: a practical guide for clinicians.” Cleve Clin J Med 82.5 (2015): 295-300.

Phan &rng qua man khai

phat s6m — kh&i phat mudn

Khéi phat sém: triéu chirng xay ra trong vong vai phat —

thwong <2 gio

Khéi phat mudn: triéu chirng xay ra sau 24-48g dén vai

thang
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Pha s&m va pha mudn

@ o W
‘Khé&i phat sém: triéu T e
Early phase Late phase

chirng xay ra trong Qi s aiere12ms)

~ ~ 1 h 7 Release of allergic mediators Assembly of chemokines, cytokines and mediators
VO n g Val p ut - (Histamine, leukotrines, prostaglandins, heparin, kinins, and proteases) (IL 4, 5, 13.3, FNFX, GM-CSF)
thuwong <2 gioy, co thé !
, h g Ag ! Results Activated effector cells penetration
) Contain water, mucin, leucocytes, Eosinophil, basophil and lymphocyte
1. Hyper secretion by mucus gland - . )
epithelial cells and inorganic salts. l
2. Vascular infiltration increases —» Edema —» Fluid in body tissue. Chronic allergic inflammation

~u 4 A . 3. Vasodilation l
¢ Kh O’I p h at m u 9 n . l Nasal hyper responsiveness remodeling

tri é u Ch u, r’] g Xéy ra Sau 4. Stimulation of cranial se@ewe
24—48g dé n Vél th én g All causes allergic symptoms

l Like

Sneezing, nasal discomfort, rhino-rhea and ocular symptoms.

Figure 2  Early and late phase reaction triggered by allergen. /

Gupta, D., et al. Allergologia et Immunopathologia 45.6 (2017): 592-601.



Adverse food reaction
(reproducible)

IgE — non IgE — mixed IgE

v

(immune mediated)

A

y

Food allergy Food intolerance
(Non-immune mediated

eg lactose intolerance)

v

A4

IgE-mediated
immediate onset (<60 min)

* Allergy
* Anaphylaxis

Mixed IgE /
Non-lgE-mediated

* Atopic dermatitis
* Eosinophilic Oesophagitis

From: The Royal Children’s
Hospital Melbourne (rch.org.au)

Non-IgE-mediated

* Food Protein-Induced
Allergic Proctocolitis

* Food Protein-Induced
Enteropathy

* Food Protein-Induced
Enterocolitis Syndrome

* Other enteropathy: coeliac
disease

a8
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Nghi khéi phat sém
*|In vivo:

- Test 13y da
 Test trong da (**)

*In vitro:
* Do IgE dac hiéu

- Basophil activation test (Test hoat hoa
bach cau wa kiém)

*Test thir thach (oral challenge test)

Ansoteqgui, Ignacio J., et al. World allergy organization journal 13.2 (2020): 100080.

Galbiati, Valentina, et al. Frontiers in pharmacology 7 (2016): 204.

Xeét nghiém trong bénh ly di wtng = dwa theo co
ché mién dich

Nghi khé&i phat mudn
> In Vivo:
o Test dan da (patch test)
o Test trong da mudn (**)
In vitro:
| o Tim ddt bién HLA
I o Test chuyén dang lympho bao
: (Lymphocyte transformation test),
I o ELISpot
| - Do marker té bao & cytokine
:
|

o Khac: T Cell Priming Assay, MUSST, h-
CLAT, THP-1 assay,...

Center for Molecular Biomedicine




1. ImmunoCAP: dinh lvong
khang thé IgE dac hiéu

2. Immunoblot (mién dich
thAm): céac profile, co thé
ban dinh lwgng, dinh lvgng
khang thé IgE dac hiéu

3. ELISA: thwong cho cac di
nguyén phan t& dac hiéu

m
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 an2ienoe

Class 01 2

Antigen Concentration

Grass mix 2 (g) . 8oTxkun| 3
Birch (13) S00xun| 3
Mugwort (%) 256xUn| 2
Dermatophagoides pter. (d1) 44 42 xUn 4
Dermatophagondes farinae (d2) €0 44 xU1 5
Cat (e1) 7406 xU) 6
Dog {e2) 2958xun| 4
Horse (43) . =03SkUd| o0
Cladosporium herbarum {m2) | <035kU1| 0
Aspargilus fumigatus (m3) <035kUN| O
Memana alternata (mé) 0.}5_!506 1

Fm whnp m\




*Diagnostic decision points

-Man cam (sensitization) =
di ng (allergy)
« Man cam: co thé khéng co
triéu chirng lam sang

- Di trng: man cam & co triéu
chirng lam sang
*Hbi chirng phan (rng chéo
(cross-reactive):
 Pollen food allergy syndrome
« Phan (rng chéo vai latex

-Loai thirc &n & ngudn di nguyén

Kim, Jihyun, et al. Allergy, Asthma & Immunology Research 7.4 (2015): 332-338.

IgE =

a8

Center for Molecular Biomedicine

bénh nhan co6 di trng?

« 273 tré tlr 212 thang tudi tré 18n véi di tng trieng hodc di rng siva bo dwoc
thu nhan.

« Di trng thirc an dwoc chan doan bang test thir thach thirc &n hodc bénh st
thuyét phuc.

- Ngwéng IgE dac hiéu cho long trang trirng (egg white) va siva bo dwoc xac
dinh bang dwéng cong ROC.

Table 2. Performance characteristics in the present study population based on the widely used diagnostic decision points

Allergen sigE (kU/L)  Allergy (+) Allergy(-) sensitivity specificity PPV NPV
Egg white =2 23 23 88.50% 68.50% 50.00%  94.30%
(= 24 months old) <2 3 50

Egg white >7 19 13 73.10% 91.20% 59.30%  95.10%
(= 24 months old) <7 7 135

Cow's milk >5 15 3 60.00% 95.10% 83.30%  85.50%
(<24 months old) <5 10 59

Cow's milk =15 11 1 40.70% 99.90% 91.70%  87.30%
(= 24 months old) <15 16 110

sIgE, specificimmunoglobulin E; PPV, positive predictive values; NPV, negative predictive values.
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2. 1gG = chan doan bat dung nap thirc an???

Food Sensitivity Test Kit -

|leG Food MAP With XMAP® i 4y g —
Technology - 190 foods plus
Candida

@

e O >§1an' & The Myth of IgG Food Panel
Testing

Allergist Resources v Practice Management « Professional Education

Tools For The Public / Conditions Library | Allergies /  The Myth Of IgG Food Panel Testing

Reguisitlon 2: 808852 Phyalclan Nama:
Patient Nama: Deta of Collacfon:

Unfortunately, no single test exists that can give you this answer. A test that claims to be able to

diagnose food sensitivities and is commonly available is the food IgG test. This test, offered by

Cocn —_— s

Bota-Laciogl ¥ 1008 Cranoeny = T B 110 various companies, reports 1gG levels to multiple foods (usually go to 100 foods with a single panel
Soosin EBEee———==ax ™ — e 5 test) claiming that removal of foods with high 19G levels can lead to improvement in multiple
Cheddar Cheese I ————— 10, 70) Fig — 1621
Cow's Milk r— 2078 PO ] T 784 symptoms. Some websites even report that diets utilizing this test can help with symptoms of
Coat's Mik — a0t Grapefuit —— 15.12 L. . . . . . - .
ool Chests ——— 2  Guaa = ‘ S irritable bowel syndrome, autism, cystic fibrosis, rhreumatoid arthritis and epilepsy.
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lgG4 trong viém thwe quan tang eosinophils (EoE

*lgG4 c6 thé canh tranh voi IgE

*Vai tro bao vé: IgG4 trung hoa
kha nang tao phan rng di (rng
cua IgE

*Lién quan phan &ng di ng:
trong EoE
* 1gG4 co ai lwc twong ty IgE voi
protein sira, dau phéng
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An Overview of the Relevance of IgG4 Antibodies in Allergic
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Box 1.

Three forms of food allergy that are distinct clinically, histopathologically and in the apparent

causes of increased prevalence.

1gG4 to IgE

IgE
& Ratio

1. Peanut anaphylaxis: rapid allergic reactions occurring with peanuts
or other foods. High titer IgE to defined proteins from the relevant

foods. High ~1:1
Increase: decrease in the skin barrier possibly related to detergents; a

strong correlation with atopic dermatitis.

11. Eosinophilic esophagitis (EoE): delayed onset of symptoms (i.e.,

days); low IgE and high or very high IgG4 to cow’s milk and/or wheat Low or 5001
proteins. negative

Increase: food processing and damage to the esophageal barrier.

I11. Delayed anaphylaxis to mammalian meat: alpha-gal syndrome

(AGS) reactions delayed in onset but can be severe. Low to 11
Increase: increased bites from Lone Star ticks; in the USA, associated high

with an extraordinary increase in the deer population close to houses.
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Take home message (2)

Khi Iyra chon ky thuat tim tw khang the:
- Loai tw khang thé nao can tim?
- Ky thuat “tiéu chuan vang” (vd: ANA,....)
- Guideline hwéng dan chan doan bénh
-+ Muc tiéu chan doan: tam soat/theo doi
- Ky thuat san c6

- Tim 1 phwong phap khéac khi két qué tw
khang thé va 1am sang chwa twong thich

anzt

enter for Molecular Biomedicine

DPéi v&i xét nghiém trong bénh ly di ting:

- Xac dinh: kh&i phat som (£ pha muén) hay kh&i phat mudn
— dinh hwéng chi dinh xét nghiém

Di voi test IgE (in vitro va in vivo test) — lwu y khi bién
luan két qua va lam sang
- Diagnostic decision points
- Man cam hay di trng
» H6i chirng phan &rng chéo

«lgG4 cho thay lién quan véi EoE

-IgG va chan doan bat dung nap thirc an: khong dwoc
AAAAI va Canada khuyén cao
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